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Background 
• Radiation Therapy students at Queensland 
University of Technology undertake clinical 
placement across a wide range of sites 
 
• Interpersonal skills with clinical staff and patients 
are an essential component 
– Lectures 
– Role playing 
– Expert patient input 
Feedback 
3.4 Works and communicates effectively with, and demonstrates 
respect for, all members of the multidisciplinary team 
3.5 Demonstrates effective verbal and non verbal communication 
with patients, and their carers and families  
• Current feedback and assessment of these is 
performed by clinical staff using the Australian 
Universities Radiation Therapy Student Clinical 
Assessment Form (AURTSCAF): 
The Problem 
• Student-patient interactions commonly go unnoticed: 
 
“As a student, I think it’s much easier to 
demonstrate good, effective communication 
skills around patients when you are on your 
own and not having to compete for any 
opportunity to show the same skills...I didn’t 
want to talk over them or in the way of them 
trying to do their jobs, so kept a lot quieter” 
Proposed Solution 
• Anonymous feedback from patients to students 
could provide the missing link 
– Previous work in podiatry (1) and medicine (2) 
 
• Challenges: 
– Provide large-scale patient feedback 
– Maintain patient anonymity 
– Determine usefulness 
– Determine feasibility 
Research Questions 
A pilot study was designed to answer the following: 
– Can patients provide useful assessment of 
radiotherapy student communication skills? 
– To what extent does patient feedback match that of 
the clinical staff? 
– Do students find patient feedback to be of value? 
– Do patients wish to provide anonymous feedback on 
student interpersonal skills? 
– Do patients wish to provide more detailed feedback? 
 
• Ethical approval was granted from local CREC 
Methods 
• Anonymous Likert-style questionnaire 
provided to 276 patients at 2 participating 
sites on day 2  
– 5 prompts concerning student communication 
– 2 prompts concerning the pilot study 
– Post-boxes in waiting areas 
– Students told not to mention them 
 
 
• RT staff received questionnaires 
Results 
• 183 patients returned questionnaires (66%) 
– Over 90% thought patients should help provide 
feedback about student communication skills 
– 40% wanted to provide more detailed feedback 
 
• Feedback was provided for 7 students on 
placement from both Years 1 and 2 
 
• 39 staff members returned questionnaires 
Correlation  
• Correlation was performed between: 
– Patient feedback 
– Staff feedback 
– AURTSCAF score 
 
• Staff scored students lower than patients but 
relative grading correlated (SRC = 0.670) 
 
• Staff feedback correlated very well with 
AURTSCAF grade (SRC = 0.955) 
Student Feedback 
• Students highlighted the reinforced importance 
of communication and motivation to improve: 
 
 
“it helps me notice areas to 
improve on which are not 
necessarily noticed by staff” 
“I could use this feedback 
to improve my weakness 
and set a goal to achieve” 
 
 
“push myself to find opportunities 
to show this communication around 
staff if I know patients notice” 
 
 
“Self-confidence that I am 
communicating well with 
the patient and making 
them comfortable” 
 
 
Observer Effect 
• 94.4% of patients felt that the students showed 
an interest in their wellbeing 
– 68.7% of staff agreed; 28.3% answered “Neutral”  
– Do they lack evidence to answer definitively? 
 
 
 
 
• Paradoxically the study suggested an observer 
effect (when the aim was to prevent one) 
– Students reported making more of an effort with 
patients when they knew they could provide feedback 
“The feedback from patients and staff differed a lot 
and I think this is due to not presenting 
communication skills in front of the staff members” 
Limitations 
• Bias 
– Participation (patients self-selected) 
– Ceiling effect (tendency for positive responses) 
– Potential for “extra” questionnaires to appear! 
 
• Limitations of Questionnaire 
– More detailed response would be more valuable 
– But anonymity not so easily preserved 
 
• Logistical challenges 
– Time: data collation, analysis and feedback 
– Resources: providing and managing 1 form per patient 
Conclusions 
• Anonymous questionnaires are useful and popular 
means of providing patient feedback to students 
 
• Patients and students see value in the process 
 
• Students felt that patient feedback should: 
“contribute to the final decision of the 
staff marking me as I felt the feedback I 
received from staff, although true to a 
point, did not always correlate to the 
feedback I have received from patients” 
 
Recommendations 
• Combine patient and staff feedback 
 
• To minimise impact questionnaires should be 
deployed only at key stages of student training  
– Further research is ongoing to identify these 
 
• Future research will measure the impact of 
patient feedback on student development 
– Reflective portfolio thematic analysis 
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